Introduction
Scienti®c research into transsexualism has always reported a higher incidence of man-to-woman than woman-to-man transsexuals. This unexplained phenomenon, with marked variations from culture to culture, has prompted research in several countries; a survey will be presented in the discussion. In fact, the only reliable ®gures available, taken from large samples observed over a long period of time, come from Sweden and Holland. While in Holland the sex ratio has remained more or less stable at 3:1 for many years (1) , more recent research in Sweden has shown a smaller difference between the sexes of about 1.4:1 (2, 3) . Findings from the United States (4, 5) , Canada (6) and Belgium (7) con®rm that transsexualism is being found increasingly almost equally frequently in both sexes. In view of the lack of any reliable ®gures for Germany (West), the aim of our investigation was to discover whether there has been a similar reduction in the sex ratio here. To do this we examined all the 1785 patients who had been diagnosed as transsexual, using the International Classi®cation of Diseases (ICD) and Diagnostic and Statistical Manual (DSM), at the four largest centres in Germany. The time span covered was 1964±98.
Material and methods
In Germany a central register covering all transsexual patients such as the one in Sweden does not exist, nor is there one main centre for treating them. The large majority of patients, however, seek help in one of the few specialized university departments, as psychotherapists and experts in sexual medicine have only recently begun to treat these patients in their private practices. Four such specialized centres took part in this survey: the Department of Sex Research, University of Hamburg, the Institute for Sexual Science, University of Frankfurt/Main; the Psychiatric Clinic, University of Mu È nster, and in Munich the Max-Planck-Institute for Psychiatry and the Psychiatric Clinic of the Technical University. Without exception, all the patients diag-nosed as transsexual according to ICD and DSM were included. Since some of the patients were seen only a few times, the diagnosis could not always be con®rmed.
Results
Between 1964 and 1998 a total of 1785 transsexual patients were examined at the four centres (these began treating transsexuals at different dates). Since between 1964 and 1969 the total number of patients seen was very small, they have not been included in analysis by time. There is a brief description of the sample in Table 1 . On average, man-to-woman transsexuals are 5 years older than woman-to-man transsexuals when they come for a ®rst consultation. Currently, the patients in both groups are 2 or 3 years older when they ®rst seek help than they were in the 1970s (Table 2) . Table 3 shows how the patients were distributed according to sex and locality. Taking in the whole 30-year span covered by our investigation the sex ratio lies at 1.9:1. The differences between the various centres are only slightly signi®cant (P=0.08), which is due mainly to a low ratio in Munich. To analyse how the sex ratio altered over time, the total time span was divided into three steps of 10 years, from 1970 to 1998. For the period 1970±79 the sex ratio was 2.0:1, from 1980±89 2.2:1 but from 1990±98 as low as 1.6:1. Table 4 shows that it remained fairly constant for a long time, so the marked shift has taken place only during the past 4 years (1995±98 sex ratio 1.2:1). In absolute ®gures the number of man-to-woman transsexuals has fallen from 1995 to 1998, while the number of woman-to-man transsexuals has remained unchanged. The size of the shift varied from centre to centre, with Munich showing the biggest change; between 1995 and 1998 more womanto-man than man-to-woman transsexuals were seen there; but it is important to underline that the described drop in the sex ratio was not due to a change primarily in Munich. Munich excluded, from 1995 to 1998 the sex ratio was as similar as 1.3:1 in the remaining centres (compared to 1.2:1, Munich included).
Discussion
In Table 5 the ®ndings from previous surveys are summarized. Taken together the mean sex ratio for the 1950s and 1960s was 3.5:1 and for the 1970s and 1980s 2.5:1 in favour of the man-to-woman transsexuals (leaving aside research into gender dysphoria, as this usually conceals other disorders). Taking into account the diversity of methods and standards applied and the sharp rise in the number of patients examined, the average sex ratio over 30 years reveals less difference between the sexes than has often been described in the literature. Nevertheless, the results from the ®rst studies of transsexuals (10, 11, 14±16) suggest that in the`early days' until the 1960s the patients seen were mainly man-towoman transsexuals. In the following two decades the ratio remained at about 2.5:1 (so far few ®gures are available from the 1990s). A recent study tends to con®rm this ®gure for Holland (1) . Other investigations in past years found the ®gures for the two sexes even closer (2±5, 7). If one takes only western countries into account, the range is reduced to between 1.4:1 and 3.0:1. So far there are no ®gures available for West Germany, apart from one set of ®ndings where the results cannot be generally applied because of the special methods used (21) .
Looking at the large number of patients included in this study, the homogeneous nature of the departments where they were treated and the similarity of our ®gures to those found by other methods (21) , it is reasonable to assume that our sample is representative. As in Holland and Sweden, we can now trace changes reliably in the sex ratio of transsexuals in West Germany over a long period. Just as in Holland and Sweden, we found that the sex ratio in West Germany remained more or less constant from 1970 to 1994; our ®gures show a sex ratio of 2.1:1 in favour of man-to-woman transsexuals, which is slightly lower than the Dutch ®gure (about 3:1) but markedly higher than the Swedish one (1.4:1). Taking the whole time span into account the sex ratio in Germany from 1970 to 1998 was 1.9:1. This ®gure is close to that found in Belgium (7) and in regional North American studies (4±6). The reasons for the divergences in the results probably lie in the varying methods and diagnostic procedures used, and in different sets of cultural assumptions in countries that are generally regarded as western. Ross et al. (19) showed comprehensively how cultural in¯uences could explain differences in the sex ratio between Sweden and Australia.
lt is, however, evident that over the past 4 years there has been a statistically signi®cant drop in the sex ratio in Germany; it stands currently as low as 1.2:1. This change seems to be mainly the result of fewer man-to-woman transsexuals coming to our centres. Since there are no ®gures available from other countries for the very recent past it is hard to gauge whether this is a speci®cally German phenomenon. There are two possibilities to explain the changes since 1995. The ®rst is that since the last 4 years transsexualism in Germany is becoming more equally distributed between women and men. This could be due to a former overhang of male-to-female transsexuals that ®rst during very recent years has been reduced. However, we do not have any reasonable explanation why this possible overhang should not have been reduced earlier.
The other possibility is that the described shift in the sex ratio is arti®cial. In our view this could be the outcome of two interlinked factors. On one hand, the situation for transsexuals seeking treatment has altered over the past few years with more psychotherapists now offering these patients help in their own practices. The second factor is that a critical discussion is under way among the transsexuals themselves about the treatment available and standards expected at our centres, with the result that certain patients go in search of other kinds of treatment that dispense with our standards. Based on a critical and controversial debate about our standards of care (e.g. 27, 28) we have gained the impression that this applies more to the man-to-woman transsexuals, which would ®t with the reduced numbers we have been seeing recently. Signi®cance of difference between 5-year-periods (by chi-quadrat) P=0.001.
To summarize, our results, at least for the period up to 1994, do not support the assumption that transsexualism is gradually becoming equally prevalent in both sexes. They support the ®nding that transsexualism in Europe and North America is 1.5 to 3 times more frequent in biological men than in biological women. In our view the shift in the sex ratio from 1995 to 1998 was due primarily to the different attitude of male-to-female transsexuals towards our treatment; if this is correct, further research is needed to show whether our results are replicated elsewhere and why male-tofemale transsexuals tend to resist German or other international standards of care. This information would be helpful to clinicians faced with an increasing number of male-to-female transsexuals refusing the treatment we currently offer.
